Measurements of systolic blood pressure in the preterm baby by the transcutaneous Doppler method
Comprehensive care of the sick small baby should include regular estimation of blood pressure (BP) by a technique which should be reliable and free of risks. Though a number of indirect methods exist in monitoring BP in the newborn, accuracy of such procedures remains largely undetermined. However, introduction of the trancutaneous Doppler ultrasound (Black et al. 1972; Kirkland and Kirkland, 1972) in measuring BP showed that the method was fairly accurate and correlated well with direct intra-arterial measurements (Elseed et al. 1973 
Congenital oesophageal stenosis
Oesophageal atresia is a deformity which cannot be overlooked: congenital oesophageal stenosis presents less urgently and occurs more rarely but can still prove fatal. When the case described here was treated, the advice found in the literature was confusing, and it seemed worthwhile to record our experience.
Case history A girl was born by spontaneous delivery at term on 3 July 1974 in Kirkwall, Orkney, after an uneventful second pregnancy. Her birthweight was 3800 g and she appeared healthy. 2 days after delivery the mother became febrile and on the next day the baby was also feverish. No abnormality was found until, after 2 weeks, serological evidence of herpes simplex infection in both mother and child was reported. Recurrent regurgitation of feeds occurred during the third and fourth weeks. By 8 August this had settled, the baby was well, afebrile, and weighed 3730 g.
On 20 August 1974 the baby was admitted to the Royal Aberdeen Children's Hospital because there was a tendency to choke on feeds and tenacious mucus was brought up. The baby looked well and weighed 4170 g. On 27 August a barium swallow (Fig. I) showed a very short membranous narrowing at the level of T4 below which there was a widened area, followed by a stricture, 2 5 cm long. Below this area the oesophagus looked normal and there was no evidence of hiatus hernia, gastro-oesophageal 
